Sir, Gasparetto et al. [1] present an interesting case report of a rare anomaly-asymptomatic unilateral pulmonary vein atresia that was confirmed by magnetic resonance angiography. Unlike the case reported at our institution [2] , the girl had no symptoms and on follow-up after 5 years she remained asymptomatic. An asymptomatic or mildly symptomatic course of this anomaly could be explained by complexity and pliability of the bronchopulmonary circulation. Liebow [3] showed a double venous drainage in normal human lungs consisting of pulmonary and bronchial veins that intercommunicate between each other. Proximal bronchial veins drain into the azygos, hemiazygos and intercostal veins and pulmonary veins drain into the left atrium. Presumably connections between the pulmonary veins and the caval system via azygos veins are capable of expansion or proliferation in various congenital or acquired pathological conditions. Definitive diagnosis and functional parameters of this anomaly require invasive angiography, but because the girl is asymptomatic, postponement of this procedure could be justifiable. We suggest that increasing availability of cross-sectional techniques (CT, MR) with comprehensive three-dimensional visualization will be used more frequently as a first-line modality to clarify incidental findings. Therefore it is possible that this cardiovascular defect will appear to be not so infrequent.
